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Session Objectives

e Objective 1: Understand DHIMS’s role within the Military
Health System and how DHIMS contributes to the
continuum of care and medical surveillance from CONUS
to the Theater of Operations to the Veterans Affairs.

e Objective 2: Examine challenges faced by the Military’s
deployed medical community and a demonstration of how
DHIMS provides technology solutions.

e Objective 3. Understand the enhancements and new
capabilities that DHIMS is engineering and deploying for
the military’s EHR.

e Objective 4. ldentify the way ahead for the EHR and
what that means for the military’s medical facilities,
communities and users
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PEO JMIS In the
Department of Defense (DoD)

T _Op
" et ’ ¥
% £ 3 £ b7 P ot
i ¥ e 3 1= X4 i Y7

-3 tarhy
= A r‘%
\ o E - S

Army Navy
: Alr
Marines Force
Military Health System
Joint Medical Information Systems
Office of the Chief Information Officer
Defense Health Defense Health Tri-Service Infrastructure
Support System Information Management
Management System Program Office

INNOVATE | PARTNER | DELIVER | LEARN

Loy 1 | [ I L | B



JMIS Program Executive Office Leadership

MaryAnn Rockey

Program Executive
Officer (PEO)

Nathan Zee Stone Quillian COL Claude Hines Jr.

DPEO, DPEO, DPEO,
Business Operations & Federal & Industry Innovation & Delivery
Process Management Alliances (F&IA) (I1&D)

(BO&PM)
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DPEO, Innovation and Delivery (1&D)

e Systems Engineering
e [nformation Assurance

e Developmental Test &
Evaluation (DT&E)

e Configuration
Management

e Technical Requirements
Design

e Data Architecture
e Systems Architecture

e Agile Development and
Delivery ("Speed to
Market”)
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Product Risk
Management/QA

Special Project
Development

— White House Medical
Unit (WHMU)

— North Chicago Federal
Health Care Center
(FHCC)

Application Training
Common Services
Distributed Development

Technical Integration and
Interoperability



DHSS Areas of Responsibility

[ Clinical Support, Medical Logistics, and Resource Management }
e Defense Medical Logistics Standard Support e Expense Assignment System Version 4
e DMLSS Customer Assistance Module e Managed Care Forecasting & Analysis System
e Defense Occupational and Environmental Health e MHS Insight
Readiness System — Hearing Conservation/ e MHS Learn
Industrial Hygiene _
e ESSENCE Medical Surveillance ° TF?K_:ARE On-line
e Joint Medical Asset Repository e Clinical Data Mart
e Patient Movement Items Tracking System e Common User Database
e Centralized Credentials Quality Assurance ° TRIQARE Encouhter Data_
System e Coding & Compliance Editor
e Nutrition Management Information System e Patient Safety Reporting
e Special Needs Program Management e MHS Management Analysis and Reporting
Information System e MHS Data Repository
e Protected Health Information Management Tool e Patient Encounter Processing and Reporting
e Third Party Outpatient Collection System e Prospective Payment System Business Planning
e Defense Medical Human Resources System- Tool and Reconciliation Tool

Internet e Theater MEDLOG Support
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TIMPO Areas of Responsibility

[ Tri-Service Infrastructure Management L

Services Components

e Communications and Computing e Computing centers
Infrastructure (C&CI) engineering e Wide area network
e Information assurance e Network protection
e Capacity management e Local servers
e Performance measurement e Local area network
e Hardware/software maintenance e End user devices
& sparing
e Configuration management / Mission Elements \
e On-site network engineers and * Plan, program, acquire, implement |
specialists and sustain peacetime information |
e Network support services technology Infrastructure and :
o provide support services for MHS |
e Circuit management centrally managed products g
® MHS Help desk « Provide the sharing of common |

\ infrastructure services /
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DHIMS Areas of Responsibility

[ Clinical and Theater Systems and Capabilities E
e Ancillaries (Lab, Rad, Pharm) e Order Entry/Results Retrieval
e Blood Management e OQutpatient
e Case Management e Patient Administration
e Clinical Decision Support e Patient Tracking
e Consults/Referral Management e Personal Health Record
e Dental e Population Health
e DoD/VA Data Sharing e Preventive Health
e Enterprise-Wide Scheduling & Registration e Spectacle Requisition
e Health Surveillance e Tele-Health
e Imaging e Theater Occupational/ Environmental/
e Inpatient Radiological Health
e Longitudinal Health Record e Trauma Registry Documentation
e Medical Command and Control e Traumatic Brain Injury/Behavioral Health
e Medical Planning e Utilization Management
e Medical Readiness e \eterinary Medicine

e Workload Accounting
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Understanding the Value of an EHR
In the Department of Defense

Why we must do it
4 )

 Warfighter Mission

* Enables DoD’s healthcare part
of the Virtual Lifetime
Electronic Record (VLER)

* Document and Monitor
Wounded, Ill and Injured

* Enhanced Health Outcomes
» Cost Effectiveness

* Better Health Resource
Management

 Health Community Satisfaction
» Patient Centric Medical Home

» Enhanced Access and Quality
of Care

» Enhanced Patient Safety

» Foundation for Benefits
Assessment

N\ J

Who we do it for

<<

Service members,
Retirees, their families,
other beneficiaries, the
Military Health System

(MHS) community,

Operational Commanders,
and other stakeholders

=

What we will achieve

-

Right Information

Contingency Operations
Austere Environments
Mature Communications

\_

Comprehensive
Integrated
Interoperable
Intuitive
Accurate

~

Right Community

Health Care Team
Patients
Commanders
Veterans Affairs
Nation (NHIN)

Decision Support for High Quality

Cost Effective Healthcare

Right Place

Global Presence
Theater Operations

Mobile Operations

Right Time
Fast
Dependable
Clinical Workflow
Highly Available
Time to Market

Innovative /
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DoD’s Healthcare Information
Support for the Warfighter Mission

e Medical Situation Awareness for Command and Control

e Force Health Protection

e Medical Readiness

e Transient Patient Population = v
e Transient Healthcare Team 72 (470
e Austere Environments WP

— Theater Operations
= Shipboard Operations
= Medical/Aeromedical Evacuation

e Security Requirements
— Secret Internet Protocol Router (SIPRNet)
— DoD Information Assurance Posture
e DoD Acquisition Process
— Interdependencies with other departmental programs
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Evolution of DoD’s Electronic Health Record

Strategic Planning for
2009 |EHR Way Ahead

From first concept development 2008 | (7R iret trmo oa anindy Yment
? ? - H M M . .. I . I . f
of fac_lllty centric capablllty_to 2007 Sgggpean;gga.t?;ﬁteénHegt(aEt;%gﬁms)
worldwide deployment of patient-

AHLTA Block 1 worldwide deployment

centric system at all DoD military 2006 | completed to all MTFs

Crel 2005 | Initial EHR in 77 MTFs and 11 time zones
treatment faCIIItIeS (MTFS) 2004 | Worldwide implementation of global system begins

2003 | Initial TMIP-J deployment to Theater

Further concept development: application / infrastructure
2000-03 refinements

2000 [ cHcs Itinitial deployment

1998 | CHCsS Ilinitial concept development (patient-centric system)

1 CHCS - providing CPOE - completed worldwide. Concept exploration for clinically-
996 oriented graphical user interface underway

1988 | Limited early inpatient documentation (CIS)

CHCS development begins; deliver CPOE and MTF-centric EHR. Integrates outpatient ancillary
services - laboratory, radiology, and pharmacy — providing MHS’ first online MTF hospital-centric
1988 | clinical support system

Interim Tri-Service Micro Pharmacy System: Automated support for in- and out-patient pharmacy services In
1986 | 240 facilities by 1989

08 Deployment of standalone medical information systems TRIPHARM, TRILAB, TRIRAD, TRIPAS and AQCESS (Quality
1981 of Care Evaluation) in 19 MTFs

1979 | First concept development to provide Computerized Physician Order Entry (CPOE) capability
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New England Journal of Medicine Article

“Very low levels of adoption of electronic health records in US Hospitals”

“1.5% US Hospitals have a
comprehensive electronic
records system”

“7.6% US Hospitals have a
basic electronic records
system”

“17% US Hospitals have
computerized provider-
order entry for medications”

MEW ENGLAND JOURNAL of MEDICINE

I SPECIAL ARTICLE J

Use of Electronic Health Records
in U.S. Hospitals

ABSTR ACT

BACKGCROUND

Despive a consensus that the use of health information rechnology showld lead to
more efficient, safer, and higher-guality care. there are no reliable estimares of the
prevalence of adoption of electronic health records in U.S. hospitals.

METHOGDS
We surveved all acure care hospirals that are members of the American Hospital
Associarion for the presence of specific electronic-record funcrionalities. UTsing a
definition of clecmronic health records based on experer consensus, we derermined
the proportion of hospitals thar had sach systems in their clinical arcas. We also
examined the relationship of adoption of electronic health records o specific hos-
pital characweristics and facoors that were reporeed to be barreers o or facilitators
of adoprion.

RESWULTS

Omn the basis of responses from 63.1% of hospitals surveved, only 1.5% of LS. hos-
pitals have a comprehensive electronic-records sysvem (ie., present in all clinical
unics), and an additional 7.6% kave a basic system (i.e.. present in at least one clinical
unit). Computerized provider-order entry for medications has been implemented in
anly 17% of hospitals. Larger hospitals, those located in urban areas, and weaching
hospitals were more likely to have electronic-records systems. Respondents cited cap-
ital requiremenss and high mainrtenance costs as the primary barriers to implemen-
tation. although hospitals with electronic-records systems were kess likely vo cive
these barriers than hospitals withowt such systems.

COMCLUSIONS
The very low levels of adoption of eleciromic healdth records in ULS. h
- H L P S R L 2 L

Gls suggest
ealth care per-

CONCLUSIONS

The very low levels of adoption of electronic health records in U.S. hospitals suggest
that policymakers face substantial obstacles to the achievement of health care per-
formance goals that depend on health information technology. A policy strategy fo-
cused on financial support, interoperability, and training of technical support stafft
may be necessary to spur adoption of electronic-records systems in U.S. hospitals.

|4 policy straregy fo-
hnical support staff
hs in LS. hospitals.
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DoD EHR Family of Systems

e AHLTA-Garrison Outpatient e Military Treatment Facilities
Documentation — 60+ Hospitals
— Covers every time zone — 350+ Medical Clinics
— 77,000+ active users — White House Medical Unit
— 110,000+ end user devices
— 140,000+ new encounters e AHLTA-Theater
daily (As of 31 Jan 2010)
— 9.6+ million beneficiaries — 15 Theater Hospitals, 262
with clinical data Forward Resuscitative sites
— 65+ Terabytes — 15 U.S. Naval Ships
(mostly non-image) — 8.36 million orders of
. . ancillary services
e Essentris® Inpatient (laboratory, radiology,
Documentation pharmacy)
— 30 Sites

— 3.16 million outpatient
encounters captured in

Supporting transient patient AHLTA-Theater
opulations and transient

INNOVATE | PARTNER | DELIVER | LEARN
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Current DoD/VA Health Information Exchange

DoD

4 )

Cumulative

Data on Shared Patients
» Current Viewable Data
— Outpatient pharmacy data, laboratory and radiology results
— Inpatient laboratory and radiology results
— Discharge summaries (27 sites = 62% of DoD inpatient beds)
— Inpatient consultations, operative reports, history and
physical reports, transfer summary notes, initial evaluation
notes, procedure notes, evaluation and management notes,
pre-operative evaluation notes, and post-operative evaluation
and management notes (27 DoD sites - available to all DoD
providers and VA providers in the Puget Sound area)
— Allergy data
— Theater clinical data: Theater inpatient notes, outpatient
encounters, and ancillary clinical data
— Ambulatory encounters, procedures, and vital signs
— Family, social, and other history, and questionnaires
» Current Computable Data (limited sites) — enables drug-drug and
drug allergy safety checks and alerts
— Pharmacy data
— Allergy data
« Planned additional viewable data exchange
— Inpatient data from additional DoD sites in FY 2010

As of 01/19/10

Two-way, on-demand view of health
data available in real-time

Bidirectional Health Information Exchange

Viewable data exchange between all DoD
and VA medical facilities as of July 2007

Data on Separated Service Members
« Outpatient pharmacy data, lab and radiology results
« Inpatient laboratory and radiology results
« Allergy data
» Consult reports
« Admission, disposition, transfer data
» Standard ambulatory data record elements
(including diagnosis and treating physician)
* Pre-/post-deployment health assessments
« Post-deployment health reassessments

One-way, monthly transfer of health data

Federal Health Information Exchange

Health data on more than 5.0 million
Service members

One-way transfer of health data

Data on OIF/OEF Polytrauma Patients
+ Radiology images
« Scanned medical records

initiated at time of decision to transfer

Live data flow beginning March 2007
From Walter Reed AMC, Bethesda

AV

(NNMC), and Brooke AMC

/

ive data flow beginning 2004; data from 1989 forward

Live data flow beginning 2002; data from 1989 forward

VA

All VA Medical
Facilities

+ 3.5 million correlated patients, including

1.7 million patients not in FHIE repository
» 60,500 average weekly FHIE/BHIE queries
1stQtr FY 2010
Computable pharmacy and allergy exchange
on more than 50,400 patients

* 75.9 million lab results

* 12.4 million radiology reports

+ 78.2 million pharmacy records

+ 86 million standard ambulatory data records
+ 3.5 million consultation reports

+ 2.7 million deployment-related health

assessments on more than 1.2 million individuals

"v’

4 VA Polytrauma Centers
(Tampa, Richmond,
Minneapolis, Palo Alto)

» Radiology images for more than 230 patients
» Scanned records for more than 300 patients

e —

y

Sharing more non-billable health information today
than any two health organizations in the world
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AHLTA Enterprise |
Outpatient Documentation System

e Provides worldwide secure online, role-based
access to longitudinal health records 24 hours a day,

[/ days a week
e Enables MHS providers mmme e
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Composite Health Care System (CHCS)

e Serves as the foundation for AHLTA

— Practice management and ancillary services

e Through AHLTA, CHCS enables DoD providers
to electronically order laboratory and radiology
tests/services, retrieve test results, and order
and prescribe medications

e Supports multiple healthcare administration
activities, including:
— Patient administration — Medical service accounting
— Patient scheduling — Workload assignments

— Medical billing

INNOVATE | PARTNER | DELIVER | LEARN
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Military’s Inpatient Documentation

Solution (Essentris®)

e Supports inpatient and
Emergency Department
documentation

e Deployed at MHS sites . ﬂ

— Will be deployed to 4
more than 90% of beds 1
by the end of FY2011

e Information is shared with the
Department of Veterans Affairs

|
e |ntegrates with medical equipment

(e.g., fetal monitors, physiological
monitors)

INNOVATE | PARTNER | DELIVER | LEARN
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AHLTA-Theater

e Customizes Garrison-based AHLTA EHR
capabilities to deployed medical units

Visit Booth

#3107¢

in Hall C [~

—Same look and feel as Garrison

e Enables complete clinical care documentation,
medical supply and equipment tracking, patient
movement visibility and health surveillance in Theater
environments (low/no communications)

e Data is consolidated into a single database known
as the Theater Medical Data Store (TMDS)

—Data is then transmitted to the Clinical Data
Repository (CDR) to provide secure worldwide
access to Service members’ health records

INNOVATE | PARTNER | DELIVER | LEARN
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White House Medical Unit (WHMU)

e \WHMU serves the President, Vice
President, their families and provides
emergency coverage to White House
visitors and guests

e Providers use AHLTA-Theater
(virtualized) and Theater Medical Data
Store (TMDS)

e Access AHLTA-Garrison and the
Composite Health Care System (CHCS)
through a remote connection with the
National Naval Medical Center (NNMC),
Bethesda, Md.

— CHCS enables DoD providers to
electronically perform patient appointment
processes and scheduling, order
laboratory tests, retrieve test results,
authorize radiology procedures and
prescribe medications

INNOVATE | PARTNER | DELIVER | LEARN
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Currently in use at:

a White House
Residence Clinic

o Camp David
o Air Force One

a New Executive Office
Building (NEOB)

o Eisenhower Executive

Office Building (EEOB)

o Marine Helicopter

Squadron 1 (HMX)

o Private Residence of

the Vice President
(Naval Observatory)

J

~

e |



EHR Support to the Continuum of Care

s . Deploy to The !
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Calendar Year 2010
Health IT Initiatives



Service Member Health Care Continuum
Health Care is Local...Information is Global

Civilian Care Recruitment

Accession/Training
:E I: | =

Routine Care

Virtual Lifetime
Electronic Record

Readiness/

Transition & Benefitspaes
g Pre-Deployment

Assessment

Care at home/Post-deployment Care in Transit Deployed/Theater Care
INNOVATE | PARTNER | DELIVER | LEARN
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VLER Health Phased Approach

4 N
Acronyms

* BHIE = Bi-directional Health Information

\

Phasing Out

Exchange

+ CHDR = Clinical Data Repository/ Health Data
Repository

* DoD = Department of Defense

* FHIE = Federal Health Information Exchange
+ LDSI = Laboratory Data Sharing Initiative

+ VA = Department of Veterans Affairs

* VADIR = VA Defense Information Repository

Nationwide Health Information Network to .

Y

replace current health data exchange
mechanisms, enabling DoD and VA to
exchange health data with each other and
with private providers

DoD/VA administrative data
exchange mechanisms to Administrative Info

remain in place

Current DoD/VA health data exchange N
mechanisms to be phased out

/" VA Data

L Jiesesssme—y .} 1§ | pr—— | I T I 25



Nationwide Health Information Network

Community
Health Centers

L ==X
: = =1
X F-aa)
| SES,

Community #1

Integrated
Delivery rQ
System

\

mmmmmm The Internet
Community #2 ® ® @ @ o Standards,

- Specifications and
Agreements for Secure
Connections

- Nationwide Health
Information Network
8 Gatewav
Adapter |
. .
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VLER Health Phase 1

Leverages the Nationwide Health Information Network to improve
health data sharing between the DoD, VA and network care

Segment A

( January 31, 2010
* Health Data
-- HITSP C32 subset
+ Patient information
* Emergency Information
* Allergies
* Problems
 Active Medications
» Source of Sending System
* Pilot Partners: VA and Kaiser
Permanente in San Diego, Ca.

\_

Goal

Pilot Every 6 Months

f
» Securely share data

with the VA, private
sector and other
health information
exchange partners

* Begin HITSP-based
definition for DoD/VA
unique data sets

* Expand health data
exchange sets

Successtul Gompletion

.

~

Segment B
Production Pilot

J

\_

~
July 31, 2010 (Target)
» Health Data
-- HITSP C32 subset
 Patient information
* Emergency Information
* Allergies
* Problems
» Active Medications
» Source of Sending System
+ HITSP Lab subset (TBD)
* Locations and Pilot Partners
(TBD)

J

e HITSP: The American National Standards Institutes (ANSI) Health Information Technology Standards Panel, which develops
national specifications for interoperable electronic health records.

e HIE: Health Information Exchange

INNOVATE | PARTNER | DELIVER | LEARN
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The FHCC primary goal is “integration” of:
e The NCVAMC
o The newly constructed Naval Ambulatory Care Center, located on the NCVAMC campus
(replaces 11 story former Navy Hospital)
o The Navy Fleet Medicine Clinics
0 Associated with NSGL, i.e., Recruit Training Command (RTC)
e The Training Support Center (TSC) and,
o VA Based Community Outpatient Clinics

; A Current,ﬂ ol
-,w-.r' = Naval ealth-CIlmc ng\
3 mm"@

VA Chnlca

ﬂﬁnsﬂﬁl

— 7 McHenty, |
g Renoshia, wﬁ:




JAL FHCC: Key IT Capabilities

e 3Single Patient Registration
— Register and update patients with single user interface

— Register, verify eligibility and update patients through native DoD
and VA systems

— Common service, built once, used on both DoD and VA systems
e Medical Single Sign-On with Patient Context Management (MSSO/CM)
— Users log in once and have access to multiple systems

— Select the patient once and active clinical applications display
patient’s data with assurance that this is the correct patient

e Orders Portability: Laboratory, Pharmacy and Radiology

— Place an order and the order automatically goes to filling/execution
location regardless of which system is used

— Update order status regardless of system, completing the order
— Return results to the system where the order originated

INNOVATE | PARTNER | DELIVER | LEARN
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Final Enclave Design — JALFHCC Architecture Concept

DISN-IP
(MHS-COI2)

N | Stati NavMed Net
VAMC-NC I aval Station (NIPRNet)
Campus i Great Lakes
. Campus
! MHS Border
| Router
i (Bldg 1017)
! U:; > | Note: Path from
I DoD-VA Gateway ! Bldg 1017 to 200H
- — New SMF f —_—>
- (JAL-FHCC) [ 1017 to Bldg 32 and 3
| : existing JIF path 4
Bldg ; | K2
13p€ ! | S
— | Juniper
4D Existing JIF Fiber, ! S$SG-520 P NavMed Enclave
Bldg 32 to 134
geto I VPN/EW ! Satellite Data
| Center
| (Bldg 1017)
Bldg .
Bldg
1p4 188 I
\ | NavMed
i Security E"r‘:;’r'\;'ﬁ:e
DoD-MHS Enclave ! Suite )
: JAL-FHCC C3560-E | - Services DMZ
| MHRS Stwnch ! via
outer DoD/VA
. | y C3750 N%GL Campus
! SGSIE_VPN | Ent. GIW Stacks Cllr‘:lit;ssci\::;e;ted
I ateway .
. (ERA) | \ ©3750
MHS-VA I \ JIF Fiber Stacks
VPN I — | Bldg. 32 NSGL Health &
Gat ! Citrix | NEW 24 Pair SMF Dental Clinics
(Bl?:i EV1V§4Y) | JAD Access | | MHS . Pfimary Path NHCGL to MHS Enclave/FHCC
g : Gateway |
| D/C 2 : .
$ (ERA-DMZ) Security WFWSM Bidgs: 237,

. . |
I Suite 3750 1007, 1523,
Stacks 152, 43H,

81H

VA-LAN Addition
JAL FHCC

Juniper
S$SG-20

MHS-DMZ |
Firewall I

Juniper
SSG-550M

Sy
End User End User

Enterprise DMLSS
Blades
C7000

| Existing JIF Fiber, ot campus
. 1+ inics -l -
| | Bldg_ 32_ to 134 T-1 Circuits Juniper
. Blade N X (maintained as (NEW) Junipe SSG-20
| System d T redundant path SSG-20
. ATA S | and for contingencies) Juniper Bldgs: 7102
CHCS, BHIE, Citrix, .
New Ambulatory Health ! LCS  CareFx oM, Girk S0 §SG20 | 7114,7116,
X DoD-ESB, Othe I 7121, 3452

Center |
James L. Lovell
Federal Health Care

Naval Health Clinic

. |

| MHS-DMZ Enclave Juniper . Great Lakes (NHCGL)
Center (JAL-FHCC) . (FHCC Data Center) SSG.550M |

' Room 3E203 i
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Hardware Platform: Enterprise Level Virtualized
Information Services (ELVIS)

e Will provide a common infrastructure service
platform or “Platform as a Service” for the MHS

(e )

Endpoint Davices Dol Enclave

Sanums Rellvary Usar Profiles wrt"'.lﬂl
‘ Peripharals Machines
. \ ‘ feats Sarver &
Printers E -j Applications PC Blade
| PCsand Medical S
|  Laptops Desktops g
— SN r I
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Common Graphical User Interface (GUI)

#if o X
Welcome LTC Fat Boyd | Log Out
w Patient Search Patient Demographics v
My Recent Patients | | 1 Fla Reminte
. . FMP + S5N: 20-296-66-8777 M Provider: Boyd, Pat \ \
Patient $oarch ’ Smith, Johnny o es 5: 03/09/1981 (28 Y) [~ Face Sheet_| '8- @
My Clinic au— S
 Patient Data Meds/Allergies/Problems - Vista =
Patient Summary
Hursing View
llergles
Laboratory Spironolactone VA San Diego Adverse Reaction  Rash 04/13/2008 Gout (274.9) VA San Diego Chronic  03/28/2008
Microbiology Penicillin Vi San Diego Adverse Reaction  Iiching 02/25/2007 Heart Valve Replacement Status (V43.3) VAPuget Sound  Active  D4/20/2007
Qrders Chocolate VAPuget Sound  Allergy Diarrhea 02/25/2007 Congestive Heart Failure (428.0) VAPugetSound  Active  04/13/2007
Med Reconciliation Diabetes Mellitus Type 1l (250.0) VAPuget Sound  Chronic  D4/12/2007
Vitals Tobacco Use Disorder, Remission (305.1) Vi North Chicago  Active 09/ 08/ 2004
Active Medications
P S N TR R R R R s
. ) -
L]
. 5 (Medication ¥ Source s FRoute Schedute OrderDate Ordered By . Status
: : Mom-VA Aspirin Tab VA San Diego 81 MG Oral QAM 07/11/2009 Semith, John Active
: Ond I d I a I I : Captoprnil VA San Diego 25 MG Oral T 06/12/2008 Jones, Larry Active
p In |t|a ep Oyl | Ient Wl . Albuterol 0.5 MLX VA San Diego 0.5 ML 0.5% Oral QaH PRN 08/18/2008 Semith, John Active
o K Digoxin VA Puget Sound 0.25 MG Oral QDAY 05/21/2009 Brown, Robert Active
. .
.
] serve as a portal or :
L] L]
. | - - L]
: launch point for medical § e v
L] .
. L]
. - - - - - L]
: capabilities; Unifies the :
: A b 1 t t 1 0 Test Name v Result Date/Time Source ] Vital  w Value Date/Time Source
L]
. u S e r S V I eW y I n e g r a I n g : LOL Cholesterol Blood 1 M a3 08/03/2009 13:08 Camp Pendleton Temperature WB.4F 08/03/2009 10:00 Naval Med Center San Diego
s . b HOL Cholesterol Blood (40 40 MG 63H  08/03/2009 13:05 Camp Pendleton Pulse 7% 08/03/2009 10:00  Naval Med Center San Diego
L4 . ). 249 M L E 2 i
P d at a fro I I l m u I t| p I e . Triglyceride (0.~ 2 209 08/03/200913:05 Camp Pendleton Resp 1 08/03/2009 10:00  Naval Med Center San Diego
. . Cholesterol 199 MG /T 136 08/03/200% 13:05 Camp Pendleton Pulse Ox & 98 08/03/2009 10:00 Maval Med Center San Diego
. - . "
Glucose (60 - 110 MG/DL) 112H  08/03/2009 13:05 Camp Pendleton Blood Pressure  132/78 0B/03/2009 10:00  MNaval Med Center San Diego
. .
bk S y S t el I I S I n tO U S er 0 €02 Blood (2 ) 25 07/23/2009 10:00 Camp Pendleton Helght in 06/03/2009 13:00  Naval Hosp Camp Pendleton
N o o Weight 173 Ibs 06/03/2009 13:00  Maval Hosp Camp Pendleton
: customizable portlets : L = =t
: : Pain 4 06/03/2009 13:00 Maval Hosp Camp Pendleton
. L]
L]
. :
. L]
.............llllll..IIIIIIIIIII.............L.......
u
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Single Patient Registration
(Architectural Concept)

Registration Portal

VA Infrastructure Components

.Wice L‘o&k’uﬁ Web b wie
Service

"Reference
Cache

VA Enterprise | 'VA Environment chc:‘kdup "DoD Environment DMDC Environment
Registration l l

1-0004-5-27
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Medical Single Sign-On with Context
Management (MSSO/CM)

e Single Sign-On -
Integrates the users
workspace by allowing __
a single sign on o e R
between medical I
applications

e G0 e STow ek

Your Location: Pz il =

Lhange & plectars |bl|luwmnhlll‘v|-b-|nﬂ\§th

e Context Management - PANERESUMI | g Es“’v T mem—m ——
Iy Search For Patie | Onte Mgt
extends the user WE#
workspace integration | | [

by maintaining the S L
same patient (context) oo ||
between each — i T
application | | R

(e.g. AHLTA, CHCS, TMDS) ——

1:.ATEST DIAGNOSIS: » - .

[1] Done
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Orders Portability Architectural Concept

[ CPRS ]

|

\

VISTA |e=

* Message Types

Terminology
Translation

|

4 )

HL7 2.5.1 *
Pharmacy (OPM,ORP,RDS)
Laboratory (OM,ORL,ORU)
Radiology (OMI,ORI,ORU)

J

VA ESB

Terminology
Translation

|

4 )

HL7 2.5.1*
Pharmacy (OPM,ORP,RDS)
Laboratory (OM,ORL,ORU)
Radiology (OMI,ORI,ORU)

J

A /
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AHLTA/CHCS Stabilization Activities

e Not just another fix but a fundamental restructuring of
AHLTA and CHCS to work together as one logical
system

e Change point to point interfaces to loosely coupled
services in alignment with DoD Enterprise Architecture

e Integrate clinical information by eliminating stovepipes
and duplicate data to support clinical & business
decisions

e Simplifying the AHLTA architecture for ease of
deployment & maintenance

e Improve the user experience by integrating AHLTA and
other clinical applications in a unified graphical user
interface (portal)
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AHLTA 3.3 Service Pack 1

e Provides more than 200 user requested fixes
Including enhanced printing, Web-enabled
modules and initial medication reconciliation
capabilities

mcy Act of 19T74FFOLIDY |:”Ei§|

F_FM: Ret:PETTY OFFICER FIRST CLASS DOB:18 Nov 1987 i

& ' o 3 ent Encounter - Med Recon Print | -
Appoarkrants  Med Recon Print | ® —
) ate: ug
b ] o bt st Age: ya !
Eatiant: BORST, SARAH AN 'I-;“_ A Ao 00N Medication List View - . 14:23
] fution Checkout List

HMedicalion Reconcibalion Warksheel
Please Pick-Up these Prescriptions

Are you still taking these medications?

Tuprolen (Motrin Cg.) Tablet 600 mg Oral PRN 230 RF Please Continue These Medications
Hefills Lefts 1of 1 Ovdered By; BENSON, J06H on 17 Jd 2000 Order Lopirabions Date: 17 Jul 2002 Tacibity: MBSC Groton Gngine ol Order Eq.) Tablet 600 mg Oral FRN 230 RFL

Status: Active: Last Filled Date: 21 1l 2003 ered Dy: BEHSCR, JO& om 17 jul 2008 Grder Expirations Dates 17 Jul 2009 Facility: NBHE Groten Origin: GeD Order
[ st Taking &5 Prascrbed [ bot Takang Ol Takeng, But bot 8 Presobed Comments: led Date: 3

In.) Tablet ControBed f Sustained Release B00mg Oral TAKE ONE TABLET TWICE A DAY
fed By: PIOS1S om 14 Ao 2005 Owder Expirations Date: Mot Recsrded Fadlity: MBHC Croten Origian: Dol Order
leed] ik 14 dpr 2006

Asgiarin (FORprin Eq.) Tablet Controlled ! Sustained Release B00mg Oral TAKE ONE TABLET TWICE A DAY
Heflls Left: 42 Ordered By F10014 0m 14 4pr 30056 Order Expirabions Date: Hoi Reconded  Faahby: MR Groton Ongan: Do) Order
Status: Active Last Filled Date: 14 40y 2008
[ st Taking 25 Prescrbed [l mot Takang [l Taieng, But bot s Frescbed. Comments: Prescriptions are Expired or have been Discontinued by your Provider

= these medscations and safely dispose of any remaining doses, unless you have a new prescraption for the BLACT
| | same medication and dose

< . i o . Iydrochloride (Methylin Eq.) Tablet 5 mg Oral TID
Plensie Bt any other medications you are Laking, mchafing Over The Counter medications & herbials (incode Dossge) fed By P 10314 0m 14 for 2006 Ovder Expirations Date: 14May 2006 FacilityzNEHC Groton Drigina Dol Onder

| = illed Dabes 14 Apr 2006

i [amin C Eq.) Tablet Stdmyg Oral TAKE ONE TASLET BID

ered By: F10614 on 14 Ao 2006 Owder Expirations Dates 14.4p0 20607 Facility: MBHC Graton Origing Dol Order
illed Dates 14 Apr 2005

Patent: BORST, SARAH AlN B Yo Fachityi Maval Branch Health Claic Grolen
t Dhmg Oral T1 TAS PO QD #50 RF3

3o 10 Mar 2005 Order Expirations Date: 10 Mar 2007 Faciliby: NSHC Groton Origan: Dol Order
Apr 2006

THIS INFORMATION IS PROTECTED BY THE PRIVACY ACT OF 1974 (PL-93-579), UNAUTHDRIZED ACCESS TO THIS
INPFOHMATION 15 A WIOLATION CF FEDERAL LsG. WVIOLATICRS WILL BE BHO%ECUTLE O,

Fatent BORST, SARAH ANN Rl WO Faclitys Naval Branch Haalth Clinke Groton
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Bidirectional Health Information
Exchange (BHIE) DoD Version 5

e Improves and expands DoD and VA
iInformation sharing

—Leverages national standards such as the NHIN,
portlets and DoD/VA established sharing standards

e - Windows. Internet Explorer

HIE Prototyp

indows Internet Explorer

JST-TES|

6:: ~ [i&] nttp:/fbhiedataviener.com.is. arvixe. com/

o

[#2 ][] [uve Search

| Ble Edit View Favorites

Tools Help

e
G N T pp—]

| B Gt yew Fgetes ook beb

+
Telephone Consuly
Semch

Migw Flosults

Cosgne
L Sagr Doy
9 ConaultLog

Pabend Last

=) i Cumert Encourter
e

= Patient Data

Allgray

Higtories
aboeators

Erablems

Dytpatient

= Universal Oy

St Dats

» Data Seares

» Freferences

Babemit Eommants

Clinical Notes - 18 Jun 2007

Mats Title: ED Physician Discharge
Mate Cater 18 Jun 2007

Complete Hate:
ANN ARBOR VAMC; 506
0564004

12/
ADH
Thamas J Heder RPA, CAC
LOCAL TITLE: ADVANCE DIRECTIVE
STANDARD TITLE: ADVANCE DIREC
DATE OF NOTE: DEC 01, 2009 € 10:10
10:11:17

AUTHOR: HELLER, THOMAS

URGENCY:

STATUS: COMPLETED

2009 10:1
CF DIRECTIVE

TEST
Thomas J Heller Rph, CAC
Clinical Applications Support
Sigred: 12/01/2009 10:11

[+1

Browides: bhie en

ENTRY DATE: DEC 01,

(I windows Live Hotmail

Notifications
Appointments
Telephone Concults
Search
New Results
Cosigns

£ Sign Drders

2 Consult Log

& Patieri List
CHESH

@ web Browser
=] JONES, JOHN

Demographics

Bl ] Health History
Problems

Vital Signs Review
PKC Couplers

B Readiness

2 Palient Questionnaires

Lo
Lab
Radiology

Clinical Notes View

N I I B T

9 Clirical Notes
Previous Encounters
Flowsheets

=2 Cument Encounter
& Scieening

Appointments

~ Patient Data

Allergy

Appointment
Profile

Clinical Motes
Histories
Laboratory
Eroblems

Outpatient
Medications
Questionnaires
Radiology
Reports

Vitals

l

Universal Date

Start Date

8/4/2008

End Date

2/4/2010

» Data Sources

» Preferences

(& BHIE Prototype

Telephons Consults

»

|G- =

& submit Comments

" DoD/VA/Theater History

Patient Summary

Allergy Clinical Notes
Date Allergy Date Note Title
12 Aug 2004 |COMPAZINE 19 Jun 2007 ED Triage Assessment
11 #ug 2004 |ZOCOR 18 Jun 2007 ED Physician Discharge
10 Aug 2004 |OTHER 01 Jan 2007  |Pain Consultstion
Appointment Profile
Date Facility
19 Jun 2007 @ 12|CARDIOLOGY SERVICES -
07 Jan 2007 @ 10|OCCUP HEALTH GR

19 Jun 2006 @ O1|EYE CLINIC

-]

Done

T

| mnternet [*100% -
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Universal Immunization
Tracking System (UITS)

e Consolidates Service immunization systems
Into a single system within the clinical
workflow with reporting to Service readiness

systems

7 [t Search o [T posknuwtsr Msstngs= [Mal = Dhvaoet = Elinswers = (Foanes = [finespe Dosews = 05 S =

o,xb

- B = ot Pagme Ssfety- Took- -

'%‘.Md ramuncaton #1 Hary -i,:r\:d!m:mu

12 Bpis - Wiadz
& rE——
File Edb Vew Foooder Tk Ml
B, ot [paszsse Clsengs= 1 = Qi toant = | Ejwonss = omes = Wlarwsuee By = (asorg - x ﬂl -
Taraems G B L) = ‘
B e o 1 BB e e ke @ s Favoter | o @
- 8 5pn Eusrass Subs
OF B e LR SEF S
iew]| [ Speacreck || Cear
havge 3ige 414
vascrmlz  Cancicham
55+ [ s B4t 1
Pt £l Wew Farkss -
O e e p— =] . P s ——
i Pk [
o Tenertiae
u i Ve
v
|

Pt 1 8 1, Reents | 13 127 a0 120

Waccra
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Essentris Expansion

e Expands enterprise deployment of the MHS
Inpatient documentation system with

Emergency Department capabilities and data
sharing with the VA

1241 21 .Jan 20039 Type: Blood/Blood Transfusion SF518 Topic A,

MAA

Last Stored By: [Created) Mode:  Edit

ote Time:;
Pl D Yew [owo Adei Flsetwsts Misn Ordmd  Saneary mwen Focde awh Lria | Dokond - He 0 Oipitiore « Dnder Frid i
TRAIN-4 xmymthnmaavi’“"“ﬂm. = B ) . e i =
€ & | Petbeeds - s - D D et | fbscel Mresdetst B R0 @ D 0 8 0 G G OEssentrs’

|
| EEME T T P

EEEEEEEEEIE
EEEEEEEEH

s

Cancel
E e
q MG
] 10GMG
& 500G
i S
A : G
- — .'_mm i G
CSTAT  TRAMADOR 500G (UL TRAM] CEAL TAIL 304G
i HEROPERE IV SOLRET A TV LOCORES
E Loummmum]mmmmscm SR E
= HUUTIMZ ESTROGEN mmmmmﬁ(wmme Eﬂﬂ'i m LEACH PO QymAs
RCHATING AL CILD PACEPHATT, G0 G (POETLIRD ORAL TADY L MG o QI IRS
F[Fh Aetive orders (Srdecs @ithout Hﬁﬁi HILhou ﬂzi[ﬁ iI 'n_a mﬂﬁu WITHOUL REVIEH]
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istory o

MNAME

NO.

heck only if Red Blood Cell Products are Reguested)

Blond Cells [] Tree and sereen ]

kh Frozen Plasma [] crossmatch Diagnosis or Operative Procedure
telets (Pool of [ units) Date Requested I
precipitate (Pool of ]—' units) Date and Hour Required ’—'

Immune Globulin

er  (Specify) ,7 Electronic Signature of verifer l‘—‘

Requested ,_' ML Time and Date Verified ’—'
’—' Known Antibody ’—'
Formation/Transfusion Reaction
ent is Female, is RhIG Treatment? Date given ]—“ Hemolytic disease of ]—‘
1 newborn?

ED AND ISSUED BY: I—‘
d Date Issued ,—'

BE-7 78—

BLOOD OR EBLOOD TRANSFUSION

¥ Section I REQUISITION

pe_of Request ) )
Requesting Physician

I have collected a blood specimen on the below named patient, verified the name
and ID No. of the patient and werified the specimen tube label to be correct

Second Verifier [—‘

[l section IT - PRE-TRANSFUSION TESTING
[l section IIT - RECORD OF TRANSFUSION

Test Note

BB-7777

—
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Neurocognitive Assessment Tool (NCAT)

e Provides T — L
Setting: GARRISON
means to test, T Be——
Rarl': ) Source: Comparison Group
document. S | e
Age: 40 Iamdmnl Session: 3 For it 0ot 018 FOLE) BROE S0l HE

monitor and S

The information provided in this report does not represent medical advice, diagnosis, or a prescaripbion for trestment.

report on mild ST e R

traumatic brain | = metee  cesmm—

Symptoms Now after Exertion: none recorded.

Interval between current and previous injury:

injury (mTBI) o oo J

PERFORMANCE AT A GLANCE

Comparizon "J:u:. Miitary: SLEEP (1'7)

For! Dragg Bobh Sexes Al Ages ?i?'ﬁ 7 - Very sleepy

cannot awake
Cm SCALE (DOMAIN) n'l.u:hh\glrM
Simple Reaction Time (REACTION TIME) Gl O O MOOD (0-100)
[7_] SmpleResction Time (R) (REACTIONTIME)  [3] O O | 9 Haopmess
Procedural Reaction Time  (PROCESSINGSPEED. 0] []  [J [ ZVIGR
Code Substitution - Learning (LEARNING) = O O & RECTLEENESS
[ 7] Code Substiubon - Delayed (DELAYEDMEMORY) [3] [ | 42 eee
Mathematical Processing  (WORKING MEMORY)  [3] O O gmsm o
Matching to Sample (SPATIAL MEMORY) 7] O O
REFERENCE

Category lower limits for Below Average (9th percentile, 80.5 standard score) and Clearly Below Average (2nd
percentile, 70 standard score) are based on Hannay, H. )., & Lezak, M. D. (2004). The neurcpsychological
examination: Inberpretation. In M. D, Lezak, D. B. Howieson, & D. W. Loring (Eds.), Newropsychological Azsessment
(pp. 133-156). New York: Oxford University Press,
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Secure Behavioral Health

e Provides secure group and individual
behavioral health documentation within the

AHLTA workflow

) Go Took Actions Help

i FolderList o x|l

Appointments |

SHEPSIX,ONE: AHLTA (Privacy Act of 1974/FOU0) ***Failover Mode - Enterprise Data Not Available***

web Browser .~ BHNOTE

= Desklop
4 Appointments
U search
<+ List Management
CHCSH
EWSR
‘wfeh Browser
37 Cossigns
1. Tasking
36 Template Management
=7 SMITH.JAMES H
| Demographics
= [ Health Histary
. Alleigy

- Radiclogy
& Problems
Immurizaiorss

MODS/MEDPROS
Previous Encounters
Current Encounter

-8
T Scresring

~ Wital Signs Entry
5/0

-0+ Drawing
- AP

{5 Disposition

eminders

DOE JOHN - BH

20/685960002 DOB: 18 Sep 1688

Notes _ﬁ-‘-j&i‘i d m

21yo b

BH Motes Log Off| Provider Inbox | Change Patient Contest

MNotes History | Create Mote

Bcreate Note

Provider: PROVIDER, 1
ic: AHLTA-T Clinic
Note Date: 20 Oct 2009 08:42
Status: In Progress
Assessments: Mo Assessments Found
**Title of Note: Anxiety Followup
‘ Treatment Intensity: Low v
" Risk of Harm to SelfiOthers: Low -
‘Last Update:
' Behavioral Health Note: (maxinrunr 40,000 charsciers)

BB U

[+ Fomat Nomd

I+ Farnt

[~ sice | =]

characlers remaining
** Required field for Save * Required field for Sign
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Clinical Case Management
and Disability Evaluation System

e Provides automated tools to support documentation,
linking, monitoring and advocating for Service members
and their families helping case managers better
coordinate multiple services in a therapeutic manner
across the continuum of care, disability evaluation
process and benefits assessment

Wounded Warrior
Clinical Case Management System

& Notifications

08/21/2009 ~ | Case 84HDK-3
08/27/2009 Message test 1
08/27/2009 WMessag

08/27/2009
08/27/2000 ¥

Messa

Case Status

| Open ¥

Jim Williams | Logout

Guidelines ‘

08/21/2009 +
08/27/2009
08/27/2009
08/27/2009
08/27/2009 ¥

m! Surrogate Case Manager_‘
Viewing 1 - 10 of 16

Case Patient DOB SSN Progress Status Surrogate
View Mandel, Jane 1/1/1970 wEE_EELAR] a Open ‘ Field. Sally V|

Mandel, Jane 1/1/1970 w4321 (R ] Open \Watkins. Karen V|
Open  Mandel, Jane 1/1/1970 EEE_EE.432]1 E] Unopened ‘ Unassigned V|
View Tripper, Jack 7/3/1968 == 9365 (B} Open Unassigned e
View Lischer, Penny  10/10/2000 ***-**-1111 R} Open Watkins, Karen v
View Adams, Samuel 3/7/1986 szt B Open Watkins, Karen
View Kint, Clark 6/2/1965 TEE_**.3322 [B] Open Watkins, Karen V|

Wc_tunded _W_arrlor - Jane Smith | Log Out
Disability Evaluation System
Case Summary
‘Case Progress Indicator
Wiewy Patiert Details MEB PEB
Last Harne: Status: Completed Status: In Progress
Tanner Start Date: D5/01/09 ¥ Start Date: 06/01.09
First Name: End Date: 061503 End Date: 061 5i09
Tam
Branch: Tracking Notes
Army
case ID: Add Tracking Note
DES1001 Tracking Hote:
Status: | -Please Seleot- [»]
Open
Tracking Notes
A.0818 Printakle View
MARSURM Phase/Stage Start Date  End Date
Referred Conditions DES Pilot Goal 05/01/2009
B |¥ MEB Phase (Completed) 0B/01/2000  0Bf22:2003
Cancition 1
Conltion 2 B F‘ Referral Stage (Completed) 06/02/2009 0602009
Condition 3 ¥ PEBLORSM Intial Counsel 0BM2/2009  0BID4/2009
F‘ MSC Assignment 050372009 060552008
¥ w2 21-0613 Section 1 Completion, STR Submittsl 06/05/2008  06ADG/2003
F‘ Commander Motification 0B/07/2009 060952009
P LOD Request 06/03/2009 06 252009
P Claim Development Stage (Completed) 06142009 06162009
P Disability Examination Stage (Completed) 064 8/2009 0620/2009
P' Medical Evaluation Stage (Completed) 062172008 06222009
1" PEB Phase (In Progress) D06/23/2009
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Automated Duplicate Patient Reduction

e Initial deployment will reduce duplicate
patient records using automated tools to
ensure the highest integrity of patient
Information and proper identity
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Healthcare Artifact and Image
Management Solution (HAI

e Provides global visibility of PACS
Images and scanned or attached artifacts

Visit Booth

#3107

in Hall

)| | uve search

@ A + [E] https:yi158. 147 211 142 prtiFactac h.aspxaQuick)
File Edt Wew Favortes Tools Help
U G (@ Milkary Health System Documents and Images - Asset. | ‘
# Dashboard @ Patient Search
BRO PA 0/000-00-0004 108yo Airma DOB: 02 Mar 19
: Asset Search

Simple Search | Advanced Search

Import Asset

Save §l| Study List

What to search for:

Search Contains: I
Date Type: [Effective Date =
Search

& From: | ﬁTu: |

T dd MMM 3y

U3 Group Selected Records | (f Printeid | E3 Expercid | T3 configure Cotumns | | Save Giid Configuration | G 1oon Legend

Wy Saved Config

Select |Availability = |Type v |Date ™ - Tile v |Versions ~ | Format~ Descripion - |Medality » |Confidentiality v Practice Setting - | Author H
0 < Imsgs.. 16.Jul 2. Bilste 7] Outpatient Plastic...  Mastthew B
Im Imsgs... 04.Jul 2 7] Outpatient Plastic...  Mastthew B
Im Imsgs... 26 Jun 2 B Outpatient Plastic...  Mastthew B
O < Encou.. 21Jun2 (] Sensitive cutpatient practics. Pascale M|
O < Encou.. 15Jun2 (] Outpatient Medica Tasha Sil
O < Encou.. 28 May (] Outpatient Medica Paloma W]
O < Encou.. 25 May (] Sensitive eardiclegy dlinic Mallary Ac
O < Imsge . 18 May B eardiclegy dlinic Lscota Cl
O < Imsge. . 09 May 7] Quinlan Kf
O < Encou. 02Msy . Eual (] emergency depart Pascale M|
O < Encou.. 01Msy . ERYV (] emergency depart Clinton B
O < Summ._ 28 Apr2.. DICS (] Ramona
O < Proce. 21 Apr2.. Athio (] Sensitive 24-Hour Observati Sharon Cof
O < Medic. 05Dec.. Dents . = cutpatient dental . Ciaran Hu
Im Imsgs.. 310ct2.. Bassl.. 7] Sensitive dermatology clinic Matthew B

4l
Dane T & 1
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DoD's
Electronic
Health Record
Way Ahead



DoD’s EHR Way Ahead: Objectives

e Improve reliability, maintainability, completeness,
accuracy, and timeliness of medical data captured
and shared within DoD via an EHR

e Improve exchange of medical history data
between VA and DoD

e Support medical data capture and exchange
within the US Healthcare System - Private and
Government (to include State and Local)




EHR Way Ahead — Strategic Direction

| (Clinicians

National Capital Region
Computing Center

European Regional
Computing Center

Pacific Regional
Computing Center

Western
Primary/Alternate
Computing Center

Montgomery, AL
Primary/Alternate
Computing Center

m Stable EHR - maximize reliability and availability to all
taxonomies of care

m Agile - rapid development to adapt to evolving medical

business practices

B Responsive - high performing system that is fast and
user friendly

m Extensible - open standards based, open architecture

m Data Sharing - optimize continuity of care through
seamless and transparent sharing of comprehensive
health information

a Virtual Lifetime Electronic Record (VLER)
o Nationwide Health Information Network

m Enhance Information Integrity - ensuring the right
information on the right patient/context is presented to
the right user at the right time
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Points of Contact

e Deputy Program Executive Officers
— Mr. Nathan Zee nathan.zee@tma.osd.mil
— Mr. Stone Quillian stone.quillian@tma.osd.mil
— COL Claude Hines claude.hines@tma.osd.mil

e COL DaCosta Barrow, Program Manager, DHIMS
— Dacosta.barrow@tma.osd.mil

e CAPT Michael Weiner, Deputy Program Manager, DHIMS
— Michael.Weiner@tma.osd.mil

e MAJ Frank Tucker, Chief Systems Architect, JMIS
— Frank.Tucker@tma.osd.mil

e Chief Medical Information Officers
— Army POC: hon.pak@amedd.army.mil
— Navy POC: robert.marshall2@med.navy.mil
— Air Force POC: tod.russell@pentagon.af.mil

e Government/Commercial Sector Contracting — (RFI, RFP, RFQ and Acquisition
Forums)

— POC: Aaron Street, Director, AM&S/COD at aaron.street@tma.osd.mil
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Closing Slide

For more information visit:

Booth #3107 in Hall C

or on the Web at:

dhims.health.mil

“Battlefield to the Homefront: Lessons Learned from the Premier
Global Electronic Health Record”
Wednesday, March 3, 2010: 1:00 — 2:00 pm

CAPT Michael Weiner, Deputy Program Manager & Chief Medical Officer, DHIMS

“Protecting our Service Members as they Protect Us”
Thursday, March 4, 2010 — 10:00 — 11:00 am

MAJ Frank Tucker, Chief Technology Officer, DHIMS
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Stayed tuned...
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